MISSOURI DIVISION OF HEALTH — éTANDARD CERTlFIfOHBOF DEATH

Registr istrict No. ___ .._..____._Primahr Registration District No. Regi ‘s No.

TA'I'E FILE NUMBER

AMENDED

DO NOT WR|
ON THIS S'I'I.Il

1 CE OF DEATH 2. USUAL RESIDENCE -(Vyh’ '__go;rc‘uud Iivd. [[] inlmufiom Residence before
VS 300 .!&m City of st. Louis 8. STATE Mo. . B b!‘?SQUNTY' admission)

Rev..4/59 ..

YATE AMENDED -

- b CITY(If outside corporate limits, give TOWNSHIP only} Length of stay.in 1b c. Ctl)'l"( . - R R e B Y T P T TR

[«]] . R

TOWN St Louls TOWN st. Louls Y D.Lo N Yo [ No O
<. ZUL;PT&TEOORF {If NOT in_hoipital, give location) Enside Limits . (If cutside, give location) Resicte on Farm

HosmraL o BPirmin Desloge Hosp. |y b, N D

1572 Louisville Ya [ No[J

_ NAME OF DECEASED First Middle =il L S Day Year
Type or print) s iv20

- - Paul Je A MOT 5 Srs 18 63
. SEX 6 CotoR Ok RACE | 7. warea T Never ‘Mamind. o5 77 DATEOF | 5 TNDER T YeA [TF UNDTR 74 nR

N Widowed [] Divorced [] ) 7“-6&5} _. nths ays ~ | Hours Min,

Male White I e | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT.‘.(.I-)UNTRY

ring most of working life, even if retired) . . . _
Saledman Missouri : Ue So Ao -
132, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Palmer, Melvin Diamond, Catherine Ruth, Palmer
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address -

(¥es, no, munknown) ,(If yes, givc war or dates of servi mth Palmer 1572 Louisville

18. CAUSE OF DEATH (Enter only one cause per line Tor B - . INTERVAL, BE’I’WEEN
ART |. DEATH WAS CAUSED BY: g . 2: R < ONSE Z DEA,H
[MMEDIATE CAUSE (a) :

Conditions, if sny, DUE 1O (b} OM ‘ £ . 8o 12 -/ M

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO )

, -
PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminsl PART 111, If deceased wan female was
dissase condition given in PART | (a) thers s pregnancy in lost 90 days.

237x IDVHIDNGIDUM{MM
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICH)E. 20b. DESCRIBE' HOW. INJURY QCCURRED. {Erter nature of injury in PART 1| or PART I of item 18.)

0O o .

v:ﬁ NO O

20c. YIME OF Hour Month, Day, Year
INJURY a.m.
pm.

20di.> INJURY OCCURRED 0. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
Lo WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (]

21. 1 atranded the decessed from S-7-43 o J“/f €3 and fos 20w P i on S /P63

Death occurred. at. f:’ P m_en vhe date Illlld above, and to the best of my knowladga, from the causes atated.

A1

22a. SIGNATURE {Dogres or title) 22b. ADDRESS . [Z2c- DATE SIGNED

ﬁ\ﬁm A 8D - | mad A _ L2363

23a: 1AL, CREMATION; | 23b. DATE T23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Burdad " | 5.21.1963 . : St louis, Mo

74 FUNERAL DIRECTOR ADDRESS /4 ” 2

M, J. Cooghan 7146 Manchester
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—t
[E]

-

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the _body whose -name is recorded on the reverse side-of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal éupervision. ' S / : Z
Student Signed ; é‘ﬂ—' 777 - j&%/

Signatura of Student Embalmer
Licensed Embalm;i\lo.
P. O.-Addres ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' '

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
ol al,f_' ‘_ﬂ‘\i.s. bgdy is not embalmed, fact should be_.f:g.s_fafed above. ’
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